NETWORK INTEGRATION TRANSMISSION SERVICE
SERVICE MODIFICATION FORM

	*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:

	[bookmark: Text1]Customer:      

	[bookmark: Text2]AREF:      

	[bookmark: Text3]Service Description:      

	[bookmark: Text4]MWs:      

	[bookmark: Text5]Service Start Date:      

	[bookmark: Text6]Service End Date:      




 Transmission Service (NITS).  
Submit the application as soon as possible.  Submit the Service Modification Form via electronic means or facsimile to:
PacifiCorp
Attn: Veronica Whitesmith 
Fax: 503-813-6893
Email: _TSRQueue@pacificorp.com
Verification Phone Number:  503-813-6958


	*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:
[bookmark: Text7][bookmark: Text8]Date of receipt of OASIS Request:        Date of receipt of Written Application:      

[bookmark: Text9][bookmark: Text10]Initial Application review completed by:        Date:      
By signing, I certify that I have reviewed this form and any accompanying materials and to the best of my knowledge have determined that all of the information required by OATT Section 29 has been provided and is a Completed Application.

[bookmark: Text11][bookmark: Text12]Control review completed by:        Date:      
By signing, I certify that I have reviewed this form and any accompanying materials and to the best of my knowledge have determined that all of the information required by OATT Section 29 has been provided and is a Completed Application.

	*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:
The Transmission Provider may, on a non-discriminatory basis, waive the deposit requirement for an existing Network Customer, provided (Transmission Provider must check each box and indicate date of waiver determination and OASIS posting):
[bookmark: Check3]|_|	Network Customer has maintained its creditworthiness pursuant to the Tariff and is not in default in its obligations under the Tariff; and 
[bookmark: Check4]|_|	Transmission Provider has posted on OASIS notice of such waiver if granted in favor of an affiliate within one business day of the act of a waiver and that Transmission Provider has added the act of waiver to its waiver log.
[bookmark: Text13][bookmark: Text14]Date of waiver determination:        Date of OASIS posting:      

Email Acknowledgement Due by: _____________________________	SA/SISA Due By______________________  




SERVICE MODIFICATION FORM
NETWORK INTEGRATION TRANSMISSION SERVICE

INSTRUCTIONS:
This form is intended to be used by a Network Customer seeking to modify any aspect of its existing Network Integration Transmission Service Agreement (NITSA) on the PacifiCorp Transmission System.
This form should not be used to:
· Temporarily undesignate a Network Resource, or
· Make an initial request for Network Integration Transmission Service (NITS). 

Network Customer must submit an application pursuant to Section 29 of PacifiCorp’s Open Access Transmission Tariff (OATT or Tariff) consisting of the following (Network Customer must check each box to indicate that the required data or information is enclosed with this Service Modification Form):
· |_|	Network Customer requests that Transmission Provider waive deposit,*** and 

	ELIGIBLE CUSTOMER INFORMATION
OATT Sections 29.2 (i ) and (ii)
Provide the following information:
	[bookmark: Text15]Name:      
[bookmark: Text16]Address:      
[bookmark: Text17]Telephone Number:      
[bookmark: Text18]Facsimile Number:      
[bookmark: Text19]Identify NITSA to be Modified (Service Agreement #):      

[bookmark: Check5]|_|   Check Box to attest that the Network Customer continues to be an Eligible Customer under the Tariff. 



     










	NETWORK LOAD DESCRIPTION
OATT Section 29.2 (iii)
[bookmark: Check6][bookmark: Text20]|_|  Check Box to attest that there are no changes to the Network Load description(s) identified in the Network Customer’s Load and Resources data submittal to PacifiCorp, dated:      

Unless the above box is checked, the following changes are requested to the Network Load at each delivery point identified in the NITSA/Loads and Resources data submittal.  Separately identify your best estimate of the following:
	Identify Network Load
	Delivery Point
	Total MW Load To Be Served
	Transmission Voltage
	Network Customer’s other Loads served from Transmission Provider substation at the same Transmission Voltage

	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     

	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     



	Service Start Date and Hour
	Service End Date and Hour

	[bookmark: Text36]     
	[bookmark: Text37]     



[bookmark: Check7][bookmark: Text38]|_|  Check Box to attest that a ten (10) year forecast of summer and winter load requirements beginning with the first year after the service is scheduled to commence is included in Network Customer’s OASIS transmission service request, or is otherwise attached herewith for each modification.  If OASIS transmission service request is for less than ten (10) years, please attach forecast of summer and winter load requirements (or if loads are not expected to vary seasonally, a forecasted peak load requirement) for balance of ten (10) year period or explain why a ten (10) year period cannot be provided:             
   




















	INTERRUPTIBLE LOAD INCLUDED IN NETWORK LOAD
OATT Section 29.2 (iv)
[bookmark: Check8][bookmark: Text39]|_|  Check Box to attest that there are no changes to the interruptible load description in the Network Customer’s Loads and Resources data submittal to PacifiCorp, dated:      

Unless the above box is checked, the following are requested changes to the interruptible load description in the NITSA/Loads and Resources data submittal:
	Interruptible Load
	Delivery Point
	Summer Capacity Requirements
	Winter Capacity Requirements
	Conditions under which an interruption can be implemented and any limitations on the amount and frequency of interruption

	
	
	Total (MW)
	Interruptible Amount (MW)
	Total (MW)
	Interruptible Amount (MW)
	

	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     

	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     

	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     










	NETWORK RESOURCES
OATT Section 29.2(v)
[bookmark: Check9][bookmark: Text68]|_|  Check Box to attest that there are no changes to the Network Resource(s) identified in the Network Customer’s Loads and Resources data submittal to PacifiCorp, dated:      

Unless the above box is checked, the following are requested changes to the Network Resource(s) identified in the NITSA/Loads and Resources data submittal.  Attach additional sheets as necessary.
[bookmark: Check10][bookmark: Text69]|_|  Check Box to attest that a ten (10) year forecast of summer and winter resource requirements beginning with the first year after the service is scheduled to commence is included in Network Customer’s OASIS transmission service request, or is otherwise noted herein for each modification.  If OASIS transmission service request is for less than ten (10) years, please attach forecast of summer and winter resource requirements (or if resources are not expected to vary seasonally, a forecasted peak load requirement) for balance of ten (10) year period or explain why a ten (10) year period cannot be provided:      
Part A
Resource Information
	[bookmark: Text70] Resource Name      

	Delivery Information
[bookmark: Text71]Start Date and Time:      
[bookmark: Text72]End Date and Time:      

	[bookmark: Text73]Control Area where title to the resource output is received:      

	[bookmark: Text74]Resource Size      

	[bookmark: Text75]Total MW of ownership rights in the resource:      

	[bookmark: Text76]MW of Capacity being designated:      

	[bookmark: Text77]On-System Resources Only:  Describe the sale arrangements for the Network Customer’s portion of the resource output that is not being designated:      

	[bookmark: Text80]System Resources Only: VAR Capability of all Generators  (Indicate if other than +/- 0.95)      

	[bookmark: Text78]Leading:      

	[bookmark: Text79]Lagging:      


        

	*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:
Waiver of _________________Granted |_|  Date ___________  ID number _______________






	Part B 
External Transmission Arrangements
[bookmark: Check11]|_|  Check Box to attest that resource(s) is located within the PacifiCorp transmission system.

Unless the above box is checked, the information requested in this Part B is required when title to the resource output is received outside the PacifiCorp transmission system.
	Delivery Locations:

	[bookmark: Text81]Point of Receipt where title to the resource output is received:      


	[bookmark: Text82]Specific location where the resource output will enter the PacifiCorp transmission system:      


	The firm, Point-to-Point Transmission Arrangements for delivery of the resource output from the point of receipt where title to the resource output is received to the location where the resource output will enter the PacifiCorp transmission system are as follows: 

	Transmission Provider
	Point of Receipt
	Point of Delivery
	Transmission Reservation Number

	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     

	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     

	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     









	CUSTOMER TRANSMISSION SYSTEM
OATT Section 29.2(vi)
[bookmark: Check12]|_|  Check Box to attest that Network Customer does not have a transmission system, 
	or
[bookmark: Check13][bookmark: Text99]|_|  Check Box to attest that, if Network Customer does have a transmission system, there are no changes to the customer transmission system information identified in the Western Electricity Coordinating Council (WECC) base case study, dated      
Unless one of the above boxes is checked, check the following boxes to indicate that the required data or information is enclosed with this Service Modification Form:
[bookmark: Check14]|_|  Load flow and stability data, such as real and reactive parts of the load, lines, transformers, reactive devices and load type, including normal and emergency ratings of all transmission equipment in a load flow format compatible with that used by the Transmission Provider; 
|_|  Operating restrictions needed for reliability; 
|_|  Operating guides employed by system operators; 
|_|  Contractual restrictions or committed uses of the Eligible Customer's transmission system, other than the Eligible Customer's Network Loads and Resources; 
|_|  Location of Network Resources described in Network Resources section above;
|_|  10 year projection of system expansions or upgrades;
|_|  Transmission System maps that include any proposed expansions or upgrades; and
|_|  Thermal ratings of Eligible Customer's Control Area ties with other Control Areas




	SERVICE DATES
OATT Section 29.2(vii)
[bookmark: Check15][bookmark: Text100]|_|  Check Box to attest that there are no changes to the Network Resource(s) identified in the Network Customer’s Loads and Resources data submittal to PacifiCorp, dated:      

Unless the above box is checked, the following service dates are requested.  This information must be submitted over the OASIS and on this form.  Unless mutually agreed to, the minimum term for NITS is one year. 
	Service Start Date and Hour
	Service End Date and Hour

	[bookmark: Text101]     
	[bookmark: Text102]     

	[bookmark: Text103]     
	[bookmark: Text104]     

	[bookmark: Text105]     
	[bookmark: Text106]     


  





	ATTESTATION and SIGNATURE
OATT Section 29.2(viii)
[bookmark: Check16]|_|  Check Box to attest that there are no changes to the Network Resource(s) identified in the NITSA.

Unless the box is checked, answer the following questions for all Network Resource changes requested in this form:
	1. Do you, an authorized officer or agent of the applicant, attest that the applicant owns the proposed Network Resources identified above, has committed to purchase generation pursuant to an executed contract, or has committed to purchase generation where execution of a contract is contingent upon the availability of transmission service under Part III of the OATT?
	Yes
[bookmark: Check17]|_|
	No
[bookmark: Check18]|_|

	2. Do you, an authorized officer or agent of the applicant, attest that the proposed Network Resources identified above do not include any resources, or any portion thereof, that are committed for sale to non-designated third party load or otherwise cannot be called upon to meet the applicant’s Network Load on a non-interruptible basis, except for purposes of fulfilling obligations under a reserve sharing program?
	Yes
|_|
	No
|_|

	[bookmark: Text107]By:      

	[bookmark: Text108]Print Name:      

	[bookmark: Text109]Company:      

	[bookmark: Text110]Title:      

	[bookmark: Text111]Date:      
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